MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 63—.0269’71
DO NOT WRITE AMENDED Registration District No. ____ ‘__'?_‘iLPrimary Registration District No. .5( 5 a !_ - Registrar’s No. _2 [;_;_i___- STATE FILE NUMBER

ON THIS STUB iy r—r— 11 o 1009
m pldce'e pdamVLl < Tl trd 2, USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

8. COUNTY Tex &es , a. STATE MO o b, COUNTY Tex ) admizsion)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay In 1b . CITY Inside Limits

R o
TowN Houston 10 deys TowN Cabooal Ye: O] No O

€. FULL NAME OF {If NOT in hopitsl, give location) Inaida Limit d. TR If ide, gi i i
HOSPITAL Ok { L v ite ADDEREETSS Uf cutside, give lotation) Reside on Farm

INSTITUTION Texgg County Mem. Hesp. Yestl Ned Yes O No O

3. NAME OF DECEASED Firat Middle Last . DATE Month Day Year

{Tyee or print) Florence loralne Smith viam 64264 63

5. SEX 6. COLOR OR RACE 7. Morried [0  Never Married [] |8, DA OF BIRTH | % AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
female white WidowedF[J Divorced [] 2/1895 67 I Mente] Days [ Hours | min.

10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifa, even If ratired) .
housewife Geinsville, Texas uUs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Phinnevy Young Iiila Matthew Lence, (dec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16. SOCIAL SECURITY NO. 17. INFORMANT Addres

a1, nO, & un oW, ad, 've8 War or oal lu‘
(Mege o wrknownt) {ves. o cere Fdne Walls, Cabool, Mo.

Vv$s 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only ona cause per Tine rar {af, (0), 8N (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) éeﬁ gg g;ggﬂg /'7 oc s 'O,ezvf M/c

DOCUMENT

Conditlons, if any,] . DVE TO (b) ____—JMMI Gw_'l_-gdl va

which gave rise to
above cause {a),
sating the uyrder-
Iying  cause lest. DUE TO (<)

PART 11. OTHER 5|GN|F|CANT COND'"ONS CONTRIBUTING TO DEATH bur not related 'o fhe lsrminsl + PART ML If decomad wasr female was
disesse condition given in PART | (a) shera a pregnancy In last %0 deys.

IDYM IEIN-' lDUnkmn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a (D] ju]
YES [0 NO

T0c. TIME OF  Houf  Month, Day, Toor |
INJURY s,
p.m.

20d. INJURY QCCURRED 20e PLACE OF INJURY {e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, fectory, sheet, office bldg.. ete.)
NOT WHILE AT WORK [

21. | attended the decessed from ,fss m_hlz;(o_m_lnd last saw Ealive on ‘9 lz'ﬁ_,Léi

Death oceurred st 6 '50 P m on the date stated above, and to the best of my knowledge, from the causes atated.

22s. SIGNATURE (Degree ar title) 22b. ADDRESS m 22c. DATE SIGNED
é . 221.4). W ’ é /2_7

23a. BURIAL, CRE 10N, | 23b. DAT T 23¢c. NAME OF CEMETERY OR CREMATORY 21d. LOCATION (City, town, or county) (State)

BUrtal™™ | 6/29/¢3 Mt. Pisgeh Cemetery Texes Colmty, Mo.

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5IGNATUR

Flliott-Gentry Funeral Home, Cabool, Mo. - 2 9;/; 2 M/[A)’);__ hae

(Licensed Embalmer’'s Staterment on Reveraa Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student,

Signeture of Student Embalmer

Licensed Embalmer N&. é 2 2 d
P.O. Address_@M_&_

Note: The- above.MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should bé so stated above.’

-




